Linda Minamoto, Associate Regional Administrator
CMS — Division of Medicaid

75 Hawthorne Street

San Francisco, CA 94105

Dear Ms. Minamoto:

The State of Nevada requests approval for an amendment to Nevada’s home and community
based service (HCBS) Medicaid waiver for the Elderly in Group Care Homes (control number
00267.90.R1). The changes being are requested are based on Nevada’s long term strategic
health care plan for the elderly and are in line with the Olmstead philosophy through providing
more flexibility and choice in service planning. We are expanding our waiver services to
include an assisted living service, as well as the existing personal care service provided in
group homes. We are requesting approval with an effective date of January 1, 2004.

For this amendment, we utilized the consolidated waiver blank that we have received from
CMS. This waiver blank still contained the acronym HCFA. Wherever this acronym was
located, we changed the initials to CMS.

Waiver Title:

We are requesting to change the title from “The Elderly in Group Care Homes” to “The
Elderly in Adult Residential Care”. This will more accurately reflect the service expansion to
include assisted living services as well as personal care in a group care home.

Waiver Body:

Page 3, Item 4. d. Other criteria. (Specify):

We added assisted living facility as an alternative to group care facility. We changed the
language to state, “Meet the criteria for placement in a group care or assisted living
facility...... ”?

We expanded the criteria that the applicant could only be placed on the waiver from an acute
care hospital, nursing facility or the Waiver for the Frail Elderly to also include placement
from the Waiver for People with Physical Disabilities or the Waiver for Persons with Mental
Retardation or Related Conditions. We want all of our waiver recipients who are over the age
of 65 to have the option to use adult residential care if needed.

Page 4. Item 11. d. We moved the personal care description from the “Personal care service”
area to the “other service” area under the “Adult Residential Care service”. All personal care
is and always has been provided by the group homes. This is not a stand alone service; we
therefore felt the service is more accurately represented under the heading of Adult Residential
Care service”.
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Page 5. Item 11. 1.
We checked the assisted living service, adding this service package to our waiver.

We added the personal care description under “Other service definition (Specify): Personal
Care Services” here.

Appendix A:
No changes in this amendment.
Appendix B:

Page 14. Item d. We removed the checks and policy indicating the personal care service, as
defined in section d, is a covered service. We transferred the personal care service definition
from this area to under item r. Adult Residential Care, as this service is provided in a
residential facility for groups.

Page 29. Item r. We checked adult residential care as the umbrella service covered by this
waiver. Under adult residential care there will be two service packages; assisted living and
personal care. The assisted living package will provide for care in a more individual
apartment/studio setting, with a greater level of choice; an example would be allowing for
some meal preparation in the recipient’s own apartment with variety in meal times and food
choices. The personal care package is a package that provides more direct supervision, allows
individual choices but is operated in more of a group format; an example is scheduled group
meals in a dining room that do allow for different dietary needs.

Each of these service packages have three levels of service, based on the recipient’s functional
needs to ensure their health, safety and welfare.

Page 38 and 39 Appendix B-2 A. and C. Both Assisted Living Services and Personal Care
will be provided in facilities licensed under Nevada Revised Statue (NRS) 449 and Nevada
Administrative Code (NAC) 449. In addition to these licensure requirements, the facility
design for assisted living services and some areas of care giver training for both assisted living
and personal care were designated above what NAC 449 states.

Page 39 Appendix B-2 C. Removed the reference to the attachment of specific quality
assurance (QA) tools. QA processes were left in the information. The actual tools are
continuously improved and updated and any attachments would quickly become outdated.

Appendix C

No changes in this amendment
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Appendix D

Page 54. Appendix D-1 B. Other. The licensed practical nurse was removed from the list of
individuals who can complete the initial evaluation. Licensed practical nurses must work
under the evaluation completed by a registered nurse.

Page 58 Appendix D-2 a. The language, “...and when there is a change in the recipient’s
condition and/or functional status or identified needs which affect the level of waiver
services”, was added to the 12 month reevaluation criteria. This language was recommended
by CMS in the renewal of another of Nevada’s waivers.

Page 60. Appendix D-4 Item a. 3. d. Language was added to indicate a notice of decision is
sent for service reduction as well as termination or denial.

Appendix E

Page 62 Appendix E-1 a. 3. The language regarding the schedule under which the care plan
will be updated was revised to include language suggested by CMS in the 2003 renewal of our
Waiver for people with Physical Disabilities. It was updated to state “Every 12 months and
when there is a change in the recipient’s condition and/or functional status or identified needs
which affect the level of waiver services.”

Page 63. Appendix E-2 a. The description of the process by which the plan of care is made
subject to the approval of the Medicaid Agency was updated to standardize the process (same
sample method) with the process agreed upon by CMS and Medicaid in the 2003 renewal of
our Waiver for People with Physical Disabilities and our 2003 amendment and renewal of our
Waiver for Persons with Mental Retardation and Related Conditions. It was also adjusted to
allow the review to be completed by the professions approved in both those waivers.

Appendix F

Pages 64 and 65 were updated to indicate payments would be made through an approved
Medicaid Management Information System (MMIS).

Pages 66 and 67, The Audit Trail and Billing Processes were updated to reflect the new
assisted living waiver services, the added service levels and Nevada Medicaid’s new MMIS
claims processing system.

Appendix G

This appendix was updated to reflect all the changes for the expansion of this waiver approved
by the Nevada legislature this session. These changes included an increase in the number of
waiver recipients, the addition of the tiered service levels versus the one size fits all, the
increased rates to allow persons with greater needs to remain in the community. The
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unduplicated count was increased, the D, D1, G, G1 factors updated. The method to set the G
and G1 factors was changed to use the actual costs as reflected on the most recent 372 reports.

If you have any questions, please feel free to contact Ms. Betsy Aiello, Social Welfare
Program Specialist, at 775-684-3756 or at eaiello@dhcfp.state.nv.us or Ms. Tina Gerber-
Winn, Chief of Continuum of Care Unit, at 775-684-3750 or at tgerber@dhcfp.state.nv.us.

Sincerely,

Michael J. Willden, Director
Department of Human Resources
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